* 72008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
p Mar 19, 2008 08:00 2
DOCUMENT # P05000110798 i Secretary of State

1, Emity Name
PRIMO INDUSTRIES, INC.

Principal Ptace of Business Mailing Address
1201 SILVER BEACH ROAD 1201 SILVER BEACH ROAD
LAKE PARK, FL 33403 US LAKE PARK, FL. 33403 US

AR R

02132008 No Chg-P CR2E034 (11/05)}

4. FEI Number Applied For
NOT APPLICABLE Nat Appticable

o $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agen

LUCIDO, ALEXANDER
718 FAIRHAVEN DRIVE
NORTH PALM BEACH, FL 33408

NOT WRITE
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8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registerea agent,

SIGNATURE ; .
- Signature. typed or prnted name ol regslerad agent and tile || aaplicable. {NOTE. Reg:stere AQEn] Kignaiure reured when rénsiaung) DATE

’ 9, Election Campaign Financing $5.00 May Be
Aﬂ.:: ﬂ‘f;ﬂ?ﬂ%;ﬁi’ﬁ.ﬁ‘fg '3;’50_00 Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS ]

e D

NAME LUCIDO, SALVATORE

STREET ADCRESS | 1201 SILVER BEACH ROAD
CITY-ST-21P LAKE PARK, FL 33403

11150607

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TIFLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME : :
STREET ADDRESS ik e o 3
CITY-5T-2IF L co s e Lo

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDAESS
CITY-51- 2P

12, | hareby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplamental raport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atacnment with an addrgss. with all other Iike empowered,

SIGNATURE:

3-17-08 5L/~ EvS-rr07

ED NAME OF BHGNINQ OFFICER OR DIAECTOR Date Daybma Phone #

SINATOTE AND TYPED OR




